Ruvised Docembur 1974

CALIFORNIA 'lIﬂUID,Q»WASTE HAULER RECORD
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STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

Pnooucm OF WASTE (Mus( be filled by producer)J HAULER OF WASTE (Must be filled by haulerﬂ 999000247
Name o e l l [ I l J ASBURY O|L co-
(Finnir OR¥vre) , *\ \" , ) cooe wno. || 13419 Halldale Ave., Gardena, California 90249 coom No.
Pick up Address: Yoo Yo I - A : . .
SR T e P I S Phone: (213) 3211362 C)' { / 76 am

Tulophone Nuwmnber: (_____ ) P.O. or Contract No.:_ : i / - ‘- > ) Pick Up: _\ [5ave) Time: upm
Order Placed By: _ N — e Date\_. e State Liquid Wasta Hauler's Registration No. {if spplicable): 15 -
Typa of Process i 1§ -\ . Job No No. gf Loads or Trips: Unit No. -
which Produced Wastes: L A= e { LS

(Examples: methl plating, equipment cleaning 0il drilling coos No. [lyghicle: Eh,acuum truck barrets, [] flatbed, (1 other

wastewater treatment, pickling bath, petroleum retining) (segipvy)

DI:SLRIPI IUN Of WASTE {Must he filled by producer)l

Check type 0i wastes:

1.1 | Acid solution 6. [J Tetraethy! lead sludge 11. [] Contaminated soil and sand
2. | 1 Ainaline sotution 7. O chemical 10ilet wastes 12.00 Cannery wasta
3. [ pusticiaes 8. [] Tank bottom sediment 13. I:.i,Latex waste
A Paing studye 9. [Jou 14, Mud and water
5 1] solvent 10. [1 Driting mud 15. (0 Brine
() o (Speuily) e e
. cooK no
Compuoncnts:
{(Examples. Hydrochlaric acid, lune, caustic soda, Concentration:
phenoltics, solvents (list), imetals (list), Upper Lower % ppm
organics (hist), cyanide)
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6. L L__ | ]
Tlna—zh;db}]sfl’;;r)—cn;‘l ios of Waste:
pid _ ) Z _ O none {1 toxic ] tismmabte [0 corrosive [} explosive
. - arrels
Bulk Votumae. ! ™ 0 gal {1 1ons D) 2 gal.) 0 oth.rm
Contamners: ) drums [ cartons [J begs * O other
. {fnomasn)
\
Physical Staty: O sotie  D¥iquid 0O studge O othorm

Special Handling Instructions (if any): _

‘

The waste is described to the best of my ability and it was dohvercd toa liconud }1qmd waste hauler (if
applicable). .

| certify (or declare) under panalty of perjury
that the foregoing is tiue and correct.

The described waste was hauled by me 10 the disposal L
facility named below and was sccepted. . k o
i certify (or declare) under penaity of perjury A\ ;o e o
that the foregoing is true and correct. R

SIGNATURE OF AUTHORIZED AGENT AND TITLE

DISPOSER OF WASTE (Muspba.fi

/8] [T1]

COoOE NO.

Namae (print or type):

/"W

The hauler above delivered the described waste to this disposal facility and it was an acceptabile
material under the terms of RWQCBS requirements, State Department of Health regulations, and
local restrictions.

Site Address:

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

O recovery

O] treatment (specify):

‘-‘A"L..f INCINERATION g NEUTRALIZ '..c.'.f"l°”’ CODE NO. .
O disposal (specify): [dpond [ spresd tin }D injection well
Oother (specify):
Iy CODE NO.

if waste is heid for disposal els

1ONATURE OF AUTHORIZED AGENT AND TITLE

Disposal Date: P

| certify (or declare) under penaltyfof } v :

that the foregoing is true and corrédet.

The site operator shall submit a | )éol sach completed Record 10 the State Department of

| Health with monthly fes reports.

poC.3 1
coPY TRACED FROM LEGTBLE i

001179

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name




